
 STUDENT HEALTH CARE PLAN

When a student is placed in the Jones Center we need to know if there are health problems
that need special care.  Please list ALL health concerns. 

Student’s Name: ___________________________

Does student have any health problems: Yes ____ No ____

Health Problem: 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Health Care Plan:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Allergies: food, etc.  

Parent or Guardian to contact: __________________________ Number: _____________
                         
             (If contact person or number changes please notify the Jones Center)

 Parent or Guardian’s Signature: ______________________________

Teacher to contact: ____________________________________

Emergency School Number: _____________________________

03/31/04


	Page 1

